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Estimated average burden

/ FORM D hours per form.......1

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR . sorta
JUNIFORM LIMITED OFFERING EXEMPTIO 3
SNocEssED_ | |

DATE RECEIVED

NOv 0 6 2007
_ THOMSON

| =

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) | Fi

Issuance of Secured Convertible Promissory Notes and the underlying shares of Preferred Stock issued upon the conversion of the Secured Convertible Promissory Notes and the underlying shares
of Common Stock issuable upon the conversion of the Preferred Stock: issuance of Warrants to purchase Preferred Stock and the underlying shares of Preferred Stock issuable upon the exercise of
the Warrants, and the underlying shares of Comman Stock issuable upon the conversion of the Preferred Stock.

Filing Under (Check box{es} that apply): [ Rule 504 O Rule 505 Rule 506 O Section 4(6) O3 uLoE
Type of Filing: O New Filing Bd Amendment
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer _

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)
Revance Therapeutics, Inc,
Address of Executive Offices (Number and Street, City. State, Zip Code) | Telephone Number (Includ

2400 Bayshore Parkway, Suite 100, Mountain View, CA 94043 (650) 230-4500 070 81251

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includ.
(if difErent from Executive Offices)

Brief Description of Business
Biopharmaceutical company

Type of Business Organization

X] corporation D limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 1999
] Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

e —
GENERAL INSTRUCTIONS

Federak:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than |5 days after the first sale of securities in the offering A netice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certifted mail to that address.

Where to File: U.S. Securities and Exchange Commisson. 430 Fifth Street, N.W.. Washington, D.C. 20549,

Cupicy Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Infisrmention Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the intormation requested in Pant
C. and any material changes from the information previously supplied m Pans A and B, Part E and the Appendix need not be filed with the SEC.

g Fee: There is no federal ling fee.

State:

This notice shall be used o indicate relinnce on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that hase adopted ULOE and that hay e adopted this form.
Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1t a state requires the payment of a fee as a
precondition to the claim for the exemption. a fee in the proper mnount shalk accompany this fonn. This notice shall be filed in the appropriate s1ates in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-87y 10l 7)




A. BASIC IDENTIFICATION DATA
s S —

2. Enter the information requested for the following:

+  Each promoter of the issuer. if the issuer has been organized within the past five years:

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Boxes [ Promoter B3 Beneficial Owner X1 Executive Officer X pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Browne, L. Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Revance Therapeutics, Enc., 2400 Bayshore Parkway, Suite 100, Mountain View, CA 94043

Check Boxes [ Promoter £] Beneficial Owner O Executive Officer X] Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Byrnes, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Revance Therapeutics, Inc., 2400 Bayshore Parkway, Suite 100, Mountain View, CA 94043

Check Boxes  [J Promoter £ Beneficial Owner O Executive Officer X Director [J General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individuat)
Phyllis Gardner, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Revance Therapeutics, lnc., 2400 Bayshore Parkway, Suite 100, Mountain View, CA 94043

Check O promoter 3 Beneficial Owner O Executive Officer Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Glasheen, Jim, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Revance Therapeutics, Inc., 2400 Bayshore Parkway, Suite 100, Mountain View, CA 94043

! Check Boxes [ Promoter [ Beneficial Owner O Executive Officer X] Director O General and/or
| that Apply: Managing Partner
| Full Name (Last name first, if individual)
i Hanson, Rowland
i Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Revance Therapeutics, Inc., 2400 Bayshore Parkway, Suite 100, Mountain View, CA 94043
Check Boxes [ Promoter O Beneficial Owner 1 Exccutive Officer X1 Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Kung, Frank, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Revance Therapeutics, [nc., 2400 Bayshore Parkway, Suite 100, Mountain View, CA 94043
Check Boxes [ Promoter [ Beneficial Owner {1 Executive Officer X Director O General andfor
that Apply: Managing Partner
Full Name {Last name tirst, if individual)
Trelles, Vicente
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Revance Therapeutics, Inc., 2400 Bayshore Parkway, Suite 100, Mountain View, CA 94043
Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer O pirector {3 General and/or

that Apply:

Managing Partner

Full Name (Last name first, it individual)
Dake, Michael D, M.D.

Business or Residence Address (Number and Streer, City, State, Zip Code)
¢/o Revance Therapeutics, Inc., 2400 Bayshore Parkway. Suite 100, Mountain View, CA 94043

Check Boxes [ Promoter & Beneficial Owner O Executive Officer
that Apply:

O Direetor

O General andfor
Managing Partner

Full Name {Last name first, if individual )
Waugh. Jacob. M.D.

Business or Residence Address (Number and Street, City. State. Zip Code)
¢/o Revanee Therapeutics, Inc., 2400 Bavshore Parkway, Suite 100, Mountain View, CA 94043
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Check Boxes 1 Promoter B Beneficial Owner O Exeeutive Officer O Director O General and/or
that Apply: Managing Partnter
Full Name (Last name first, if individual)

Niagara Gorge Venture Partners, LLC and related entities

Business or Residence Address (Number and Street, City. State, Zip Code)

c/o Lippes Mathias Wexler Friecdman LLP, 655 Main Street, Suite 300, Buffalo, NY 14203-1425

Check Boxes [ Promoter B Beneficial Owner 0] Executive Officer 0O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Biotechnology Development Fund and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o BioAsia Investments [V, L.L.C., 575 High Street, Suite 201, Palo Alto, CA 94306

Check Boxes [0 Promoter [ Beneficial Owner E] Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Essex Woodlands Health Ventures and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

435 Tasso Strect, Suite 305, Palo Alto, CA 94301

Check Boxes [ Promoter Bd Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Technology Partrers Fund and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Shoreline Way, Suite 282, Building B, Mill Valley, CA 94941

o7



B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ..........ccocooovivviincnmiiriisiies Y8 No_v
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... § N/A
3. Does the offering permit joint ownership of @ SINEIE UNIHT......coovoriec et e e e ara Yes _v No

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL SEALES) ...........ocoi oot cee et veretceaee e st eme s e e seem s e eenseedemsemre e b s b s s e be s 1o ek ebbae b SR hon e s e s e s e nem s e se et abeas e s bn s s et s eeanasen 0 All States
[AL] 1AK] 1AZ] IAR] (CA) {88 IcT) [DE] (0C| {FL| [GAl [HI| i10]

|IL] |[N| |LA] |KS]) [KY] {LA] IME] iMD| {MA] IMI| |MN] |MS] IMO|

IMT] {NE] INV| [NH] [NJ] INM]| {NY] {NC] |NDj| |OH) 10K] |OR] {PA|

[RII [SC] 15D ITN] [TX| UT) {VTI {Val IVA] IWV| IWI| (WY [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIAUAI STALES) ... ccricicer i creet e st et eer et s et ser et seremt se s e e 2o s s em bbb E LSRR E e 12 pane e & All States
[ALI [AK] 1AZ] IAR} ICAl ICOj ICT] ICE| IDCY [FL] [GA] [H]) (D]

[1L] |IN] TA] |KS| IKY] |LA| IME] IMD] |MA| [MI} |MN] [MS] IMOy

[MT] |NE} INV) INH] {NJ] |NM]} |NY] INC) INDy [OH] |OK] |OR] |PA]

IRI} ISC| 1SD| ITN| Tl [UT) [VT] IVA| IVA| [WV] Wil [WY) IPR]

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of Check IMdIVIAUAT SEREES).....co.oe i1 LSS s e b b oa s e s s s e eb e ems s se e R e b ne e e sa st e m e et st O All States
[AL) [AK] 1AZ] IAR] 1CAl €O} ICTI IDE] 1DCY [FLI 1GA] [HI) (1o

|1L3 |IN] 1A ' |KS] [KY] LA IME] |MD) [MA] MU |MN] [MS] MO

[MT} INE] INV] [NH| [NJ] INM] INY] INC] IND| {OH]| |OK| [OR] PA]

IR ISC| 15D ITN] {TX] |UTI (VTI VA VA {WV] (Wl [WY) IPR|
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2 N
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
-

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
DIEDL 1.ttt eres ettt e £t £ et R ek $ $
EQUITY ettt et £ et ) $
0 Common B8 preferred
Convertible Securities (including Warmants).............coocoviennin e e $_ 19.424.999.92 s 19,424,999.92
PArtiership [INEETESIS ...........ccveeeeeericeeee ettt ceeeteteeee et ere s et ssarsasebenan s mse s snses et e tea st asnasrases b 5
Other (Specify ) . $
TOAL ..ottt ettt ettt ek e et ettt et bt $19.424.999.92* s 19,424,999.92
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "07 if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEIED INMVESIOS....cviviiiorisriss it st bbb s sr s s een 13 b 19,424,999.92
NON-CCTEAITEd INVESIONS. ......occveincecreeremcer et ren et et raer e ebie e $
Total (for filings under Rule 504 only). ..o s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE 505 ...ttt et et e sm s bbb b saab s b ra bbb s e E R b
REZUIBTION A ..ottty rieeer e seneneeamsss g eeee s oo s s sems e s are e aca s s s ansasseenesnee s
Rule 504.. b
TOUAL. ..ottt e e e e et e e e g s e e SRR $
4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
TrANSTER ABCIIUS FEES ..ottt ettt sase e ren e benas et et s st sms s amns s emns s anssesen o $
Printing and Engraving Costs O 3
LE@Al FOES 1..vvvvertitiviieieis st ece s semss s sttt semie s s st bbb st b s s e et bt et b e $ 25,000.00
ACCOUIHINE FEES....o..oooivoeieeeieeeee et et ees et ettt et sems e ms sttt se s emsotsoms et ren s s ees e O $
Engineering FEeS........oov oo eeme e e u $
Sales Commissions (specify finders’ fees separately} ..o 0 $
Other Expenses (ldentifi) et et ene et en e (W] 3
TOUAE ..o ettt e e emt s et et et s ees et eb e O s

* The aggregate fair market value of the Notes. it issued apart from the Warrants is $4.174.999.92 and the aggregate lair market value of the Warrants, if
issued apart trom the Notes. is $13.520.000.



T ————————————————————
C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
- _____________________________________________]
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished S _ 19.399.999.92

in response to Part C — Question 4.2, This difference is the “adjusted gross proceeds to the issuer™......oeirvmviceeiceecne.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box 1o the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Pavment to Officers, Payment To
Directors, & Affiliates Others
Salaries AN fEES ... e e e e ettt Os Os
PUIChase OF TRANI ESLALE ..o s i ettt rmea s ns s ems s ns s enen s et s eaes Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENt .........coov e imenimccer e Os Os
Construction or leasing of plant buildings and facilities ..........coooi e Os 0 $
Acguisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant t0 & MErger)........c..ocvoveiioiinnicieieeecvienns Os Os
Repaymemt OF iAEDIEANESS ....ocvvvireeicee et st abr s e e r e e nrr s e e men e renis Os Os
WOTKIDNZ CEPIAL ..o crerrir i er s et b1 058 s h e e a e s man e bae s ame s bt inns O $ s 19.399,999.92
Other (specify);
Os Os
....................................... Os__ Os
COlUITIN TOMAIS oottt et r b ar et a1 bbb a s s bbb bbb Os Os

Total Payments Listed {column totals added) 5 __19.399.999.92

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signafure ¢ Date
Revance Therapeutics, Inc. October 19, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
L. Daniel Browne President and CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.......coinl Yes No

a X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes te fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be si% on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signfature o Date
Revance Therapeutics, Inc, October 19, 2007
Name (Print or Type)} Tile (Print or Type)
L. Daniel Browne President and CEQ
Instrucrion:

Print the name and title of the signing representative under his signature for the state portion of this torm. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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